FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P05000008925 B, 03-12-2007 90097 016 ***150.00

1. Entity Name
PHOTOGRAPHY OF THE ARTS, INC.

Principal Place of Business Mailing Address 4 0 0 3 3 B G 1
2531 NE 8TH STREET 2531 NE 8TH STREET
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
R A 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State ‘ City & State 4. FEI Number Applied For
20-2182165 Not Applicab
ap Country Zip Country 5. Certificate of Status Desired [ Eesegesq L';f:;“"”a'
8. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name .
ek Stephen
STOLL, AMY E Jenn' A_*QP S
601 BAYSHORE BLVD. Street Address {P.0. Box Number is Not Acceptable)
STE. 700 H
TAMPA, FL 33606 RE3 N E. RP2 sTREL
o £ [audeg ol a le FL | #3%%, «

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accef
the obligatitns o istered agent.

SIGNATUR% el MW 2 . ETE' O’:f-

( stgmm\f W or\fmed name of legislemiw title if applicable. (NOTE: Aeg Agent s euired when feintating)
N S
FILE NOWIll FEE IS $150.00 8. Elebion Campaign Financing $5.00 may 5o
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Detete s [ Change [ Additi
NAME STEPHENS, JENNIFER NAME
STREET ADDRESS { 2531 NE 8TH STREET STREET ADDRESS
CITY-ST-20P FT. LAUDERDALE, FL 33304 CITY-ST-2P
TITLE O petete TITLE O Change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-2Ip ‘
e [ Detete me [ Change 1] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Detete TME [ change [ Adaiti
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O velte TILE [ cChange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 0P CITY-ST-ZP
TITLE [ Detete TLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting doss not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver Of frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

AP, SN TP R S A T . i

5t corporaon o m@;/ %\{\Q 2% 0



